Intraoperative navigation evaluation of tibial translation after resection of anterior cruciate ligament remnants.
This study aimed to assess knee laxity before and after resection of the anterior cruciate ligament (ACL) remnants, using a computer navigation system. This prospective study included 83 knees undergoing primary navigated ACL reconstruction. ACL remnants were classified into 4 morphologic types based on the arthroscopic findings: type 1, bridging between the posterior cruciate ligament and tibia; type 2, bridging between the roof of the intercondylar notch and tibia; type 3, bridging between the lateral wall of the intercondylar notch and tibia; and type 4, no substantial ACL remnants. Anterior tibial translation (ATT) and range of internal-external rotation of tibia (total rotation) at 15°, 30°, 45°, 60°, 75°, and 90° of knee flexion were measured before and after resection of the ACL remnants by use of the additional functions of the navigation system. The different morphologic types of the ACL remnants were as follows: type 1, 12 knees; type 2, 16 knees; type 3, 51 knees; and type 4, 4 knees. There were no significant differences in the mean ATT before and after resection at any knee flexion angle in type 1, 2, or 4 knees. In type 3 knees the mean ATT at 15° of knee flexion before resection significantly increased after resection. There were no significant differences in the mean total rotation before and after resection at any knee flexion angle for each type. After resection of the ACL remnants, 12 knees (14.5%) in the type 3 showed an increased ATT by 3 mm or more. This study suggests that the ACL remnant does not play a major role in stabilization of the knee. Although type 3 ACL remnants significantly decreased anterior knee laxity in the knee extension position, the knee stability provided by the ACL remnants was not adequate. Level II, prognostic study.